The Resource Parent Curriculum (RPC) is a workshop designed to promote trauma-informed parenting among foster, adoptive, and kinship caregivers (i.e., resource parents). The ultimate goal of RPC is to improve placement stability and promote healing from traumatic stress in children who have been placed in out-of-home care. The current study examined data from multiple RPC implementation sites throughout the United States. This study used a pre-versus postworkshop design to assess resource parents' (n ϭ 314) improvement on trauma-informed parenting, perceived self-efficacy for parenting a child who experienced trauma, tolerance of child misbehavior, and whether parent characteristics moderated the impact of RPC on these outcomes. A repeated measures multivariate analysis of variance (MANOVA) demonstrated improvement from pre-to postworkshop on trauma-informed parenting F(1, 259) ϭ 11.96, p ϭ .001, 2 ϭ .044; parenting self-efficacy F(1, 259) ϭ 17.41, p ϭ .000, 2 ϭ .063; and tolerance of child misbehavior F(1, 259) ϭ 3.94, p ϭ .048, 2 ϭ .015, regardless of parent characteristics (e.g., age, gender race/ethnicity, and resource parent type). The results of the current study support prior work showing the effectiveness of RPC in improving resource parents' trauma-informed knowledge and attitudes and further demonstrates the effectiveness of RPC with a diverse range of resource parents.
There is perhaps no population in greater need of traumainformed care than children involved in the child welfare system. Children who have been removed from their families of origin are at risk for several negative developmental outcomes (Cook et al., 2005) , not only because of a history of abuse and neglect (Greeson et al., 2011) , but also because of the subsequent adversity of separation from their primary caregivers (Goldsmith, Oppenheim, & Wanlass, 2004) . For children who are placed with resource parents (i.e., foster, adoptive, and kinship caregivers), it can be difficult for caregivers to understand and manage the impact of trauma on their children's ability to regulate emotions and behaviors and form relationships. It is critical for resource parents to have a trauma-informed perspective on children's difficulties, or their behaviors may be misinterpreted as willfully disobedient (Henry, Sloane, & Black-Pond, 2007) . For example, it is helpful for resource parents to understand how certain problematic behaviors (e.g., lying, food hoarding) can be the result of functional adaptations to unstable or dangerous environments, so that resource parents do not take these behaviors personally or respond in an overly punitive manner. When resource parents do not have a trauma-informed perspective, children are at risk for experiencing continued placement instability, which in turn increases risk for worsening behavior problems (e.g., Barth et al., 2007; Crea, Lopez, Taylor, & Underwood, 2017) . Even children who have achieved so-called permanency through adoption are at risk for placement instability after their adoption is finalized; one study found that by age 16, over a quarter of children who have been adopted experienced an out-of-home placement (Proctor & Litrownik, 2013 , as cited in Smith, 2014 . In contrast, when resource parents have adequate training and support in providing trauma-informed care, they are powerful agents in restoring healthy development and helping children heal from trauma (e.g., Harwood, Feng, & Yu, 2013; Wojciak, Thompson, & Cooley, 2017) .
Despite the well-documented need for trauma-informed care for children involved with the child welfare system (Beyerlein & Bloch, 2014; Ko et al., 2008) , many resource parents lack adequate preparation to meet the special needs of the children in their care. Although the growing recognition of trauma's impact has led to the development of preservice programs with a focus on trauma (e.g., Trauma Informed Partnering for Safety and PermanenceModel Approach to Partnerships in Parenting; Children's Alliance, 2017). These programs are far from universally available and often lack empirical evidence supporting their use (Dorsey et al., 2008; Festinger & Baker, 2013) . Furthermore, in-service training programs to provide resource parents with education on traumainformed concepts and parenting strategies that they can apply to specific children in their care also often lack empirical support (Festinger & Baker, 2013) , with a few notable exceptions. For example, FosterParentCollege.com (FPC), an online training program, has been found to increase resource parent knowledge and self-perception related to confidence in their ability to handle specific problem behaviors (Pacifici, Delaney, White, Cummings, & Nelson, 2005) . Also, Keeping Foster and Kin Parents Supported and Trained (KEEP), a 16-week group training with individualized supervision and support, has been found to reduce child behavior problems, parenting stress, and negative placement changes (Price, Roesch, Walsh, & Landsverk, 2015; Price, Chamberlain, Landsverk, Reid, Leve, & Laurent, 2008) .
A third in-service training for resource parents is the National Child Traumatic Stress Network's (NCTSN) Caring for Children Who Have Experienced Trauma (also known as the Resource Parent Curriculum, or "RPC"; Grillo, Lott, & Foster Care Subcommittee of the Child Welfare Committee, National Center for Child Traumatic Stress, 2010). RPC is unique in its focus on helping parents understand and manage the impact of childhood traumatic stress. To date, three empirical studies have been published that provide evidence of RPC's effectiveness (Gigengack, Hein, Lindeboom, & Lindauer, 2017; Strolin-Goltzman, McCrae, & Emery, 2018; Sullivan, Murray, & Ake, 2016) , demonstrating that, overall, resource parents participating in RPC reported increases in their trauma-informed parenting knowledge, perceived parenting self-efficacy, parenting stress, and recognition of children's posttraumatic stress symptoms, although some mixed findings were reported. Specifically, one study found that only nonkinship parents reported increases in their tolerance for misbehavior (Sullivan et al., 2016) , and another study found no changes in parental self-efficacy (StrolinGoltzman et al., 2018) .
Although previous studies show promising effects of RPC, these studies were limited to small samples collected at individual sites, and only one study examined any potential moderators of RPC's effectiveness. Therefore, the current study pooled data across multiple sites in the United States to (a) evaluate the effectiveness of RPC in improving trauma-informed parenting knowledge and beliefs, tolerance of misbehavior, and parental self-efficacy in parenting a child who has experienced trauma, and (b) examine which, if any, resource parent characteristics resource parent characteristics (i.e., age, gender, race/ethnicity, and resource parent type) influence the magnitude of these changes. We hypothesized that resource parents would demonstrate significant increases in each domain from pre-to postworkshop. Second, we expected that RPC would be effective across parents of different ages, genders, ethnicities, and resource parent types (e.g., kinship, adoptive, foster). The prior studies of RPC did not examine whether participant characteristics moderated outcomes, with the exception of Sullivan et al. (2016) , which found differences in kinship caregivers in changes of tolerance of misbehavior. However, given that the sample of kinship providers in this prior study was small in number and limited to one site, we believed that repeated similar findings with additional kinship caregivers would be necessary before expecting similar outcomes. Furthermore, previous studies of other resource parent interventions have found that similar parent demographic characteristics did not moderate outcomes (e.g., Price et al., 2015) .
Method

Overview of Study
The purpose of this study was to evaluate RPC's effectiveness using a multisite sample. The term "site" refers to a grouping of workshops affiliated with a specific project. Site one included workshops facilitated by an agency in the NCTSN in a southeastern state and this site was also the agency where the first outcome study on RPC was conducted (Sullivan et al., 2016) . To recruit additional sites to participate in the current study, the authors announced the study on the RPC website and through communication to members of NCTSN, as well as in person to agencies participating in an RPC facilitator training. Agencies in site two were participating in the RPC facilitator training in the same southeastern state as site one. Of the 67 agencies participating in the RPC facilitator training, 20 agencies agreed to sign data use agreements, and 15 agencies submitted usable raw data (i.e., with ID numbers so that participants' pre-and postworkshop evaluations could be matched). Of the sites recruited through the NCTSN, six agencies expressed interest in using the author's evaluation materials, and of these six, three returned signed data use agreements and shared data with the authors (sites three, four, and five in the current study). Sites three and four represent two distinct projects associated with an NCTSN-affiliated site in a northeastern state. The two sites were affiliated with the same agency, but were distinct because they used different methods for training facilitators and different populations of resource parents within the state. Site five was a single agency in a southwestern state trained by an NCTSN professional.
Participants
Participants in the current study were resource parents who participated in one of 44 RPC workshops offered across the five sites between 2014 and 2017. Workshop size ranged from 3 to 33 participants. The current sample of 314 resource parents was drawn from a total of 542 eligible participants who completed any part of the RPC workshops. The retention rate of 58% of the sample is a major limitation of the current study and is explained further in the discussion section. Participants were excluded from this study if they did not complete pre-(n ϭ 47) or posttest measures (n ϭ 170), or if they did not complete demographics measures (n ϭ 14). A total of 228 participants were excluded from the final sample. The final sample included 109 participants from the first site, 125 from the second, 29 from the third, 41 from the fourth, and 10 from the fifth. Descriptive statistics for the final sample of 314 participants are provided in Table 1 .
Procedures
This study's authors obtained approval to conduct this institutional review board-exempt study and to collaborate with multiple sites by obtaining data use agreements ensuring that shared data contained no identifying information. The authors accepted either faxed or scanned completed surveys, which they then entered, or data that were entered into the Excel file scoring template provided by the authors. Within each of the five sites that contributed data for the current study, RPC facilitators recruited eligible resource parent participants through public child welfare agencies, direct mailings, and promotion through other public and private agencies (e.g., mental health clinicians, school professionals, physicians). Facilitators invited all resource parents participating in RPC workshops to complete the measures at the beginning of the first session and end of the last session. Facilitators informed participants that participating in the evaluation was voluntary and was not a prerequisite for participation in the workshop. Although there is no established measure of RPC fidelity, facilitators across all sites reported that workshops offered as part of the current study were delivered in accordance with implementation standards used by NCTSN. Specifically, facilitators across all sites conducted workshops in multiple sessions with no fewer than 12 hr of content, and facilitators were trained by NCTSN experts.
Description of Intervention
The content for each of the eight modules of RPC is focused on one or more of nine "essential elements of trauma-informed parenting" (Table 2 ; Grillo et al., 2010) , which were identified by NCTSN experts in child traumatic stress and child welfare. By teaching resource parents these essential elements, RPC aims to increase resource parents' knowledge of trauma exposure and its effects, parents' willingness to tolerate difficult behaviors that stem from trauma exposure, and to ultimately empower resource parents to feel effective in their ability to parent a child with a trauma history. Previous research has linked each of these constructs (referred to as trauma-informed parenting, tolerance of misbehavior, and parenting efficacy, respectively) with positive parent and child outcomes, such as reduced foster parent burnout, increased foster parent retention, and increased placement stability (e.g., Barth et al., 2007; Chamberlain et al., 2006; Coleman & Karraker, 1998; Helton, 2011; Henry et al., 2007; MacGregor, Rodger, Cummings, & Leschied, 2006; Patterson et al., 2018; Sabatelli & Waldron, 1995; Whenan, Oxlad, & Lushington, 2009 ).
RPC was designed as an in-person workshop that occurs over a series of multiple weeks. RPC's group format includes interactive activities and discussions to promote social learning, as well as providing opportunities for participants to ask trained facilitators specific questions about their children. RPC is facilitated by a professional with a background in mental health and/or child welfare alongside of a cofacilitator with lived experience parenting a child who has experienced trauma. Furthermore, as an in-service training for resource parents with children currently placed in their home, RPC utilizes strategies for parents to apply trauma-informed parenting concepts directly to a child in their care (e.g., the "My Child Worksheet"), and ultimately aims to increase placement stability for those children.
Measures
Demographic Information Survey. Participants completed a self-report of basic demographic information on themselves and children in their care. The demographic survey included the following parent characteristics: parent age, parent gender, parent race/ethnicity (White/Caucasian; Black/African American; and all other ethnicities grouped into "Other"), and type of parent (e.g., foster parent, adoptive parent, kinship caregiver). Resource parent type categories were reported dichotomously (e.g., kinship vs. nonkinship) because of the significant portion of resource parents who represent more than one type (e.g., they have adopted a child, but also maintain an active foster parent license).
Resource Parent Knowledge and Beliefs Survey. The Resource Parent Knowledge and Beliefs Survey is a self-report measure assessing parent beliefs and attitudes related to caring for children who have experienced trauma. This measure yields three scales: Trauma-Informed Parenting, Tolerance of Misbehavior, and Parenting Efficacy. Sullivan et al. (2016) described a previous version of this measure fully; however, minor revisions conducted to the current version are described here. The only revision that authors applied to all three scales was to expand the response scale from a 5-point to a 6-point scale by eliminating the neutral category and replacing it with the options of "Slightly Disagree" and "Slightly Agree" to reduce the potential of social desirability bias and unclear interpretations of the neutral category (Nadler, Weston, & Voyles, 2015) . All other revisions were applied to the TraumaInformed Parenting Scale only. Note. Parent type was asked as a nonmutually exclusive question. In the analyses, race/ethnicity was categorized into three groups: Caucasian, African American, and all other racial/ethnicities (Hispanic, Asian, Native American, multiracial, and other). This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
The Trauma-Informed Parenting Scale consists of 24 items assessing parents' knowledge about how trauma impacts children and beliefs/attitudes about parenting a child who has experienced trauma. During the revision process, the authors examined validity by (a) polling NCTSN RPC experts to determine whether survey items adequately covered all of the essential elements of traumainformed parenting that are addressed in the RPC curriculum (Grillo et al., 2010) and adding six items based on feedback obtained; (b) comparing correlations to related but distinct constructs (Pearson correlation coefficients to other scales ranged from .48 to .66); and (c) conducting an exploratory factor analysis, which supported a 1-factor solution of the scale (for more details, see Murray, Lent, Tunno, Chaplo, & Sullivan, 2017) . The updated Trauma-Informed Parenting scale demonstrated adequate internal consistency (Cronbach's ϰ ϭ .90) in the current sample.
The Tolerance of Misbehavior Scale consists of four items assessing a parent's reported willingness to care for a child with specific challenging behaviors that occur in children exposed to trauma and can lead to parental stress and placement disruptions. These items were adapted from the psychometrically sound Casey Foster Applicant Inventory-Applicant Version (Orme, Cuddeback, Buehler, Cox, & Le Prohn, 2007) . The Tolerance of Misbehavior scale was found to have adequate internal consistency in the current sample (Cronbach's ϰ ϭ .90).
The Parenting Efficacy Scale consists of five items assessing parental perception of confidence in his or her ability to parent a child who has experienced trauma. These items were yielded from an adapted version of the Parenting Self-Agency Measure (PSAM; Dumka, Stoerzinger, Jackson, & Roosa, 1996) , which has been determined to have adequate psychometric properties. The Parenting Efficacy scale in the current sample was found to have adequate internal consistency (Cronbach's ϰ ϭ .84).
Data Analysis
All analyses were performed in SPSS Version 24. Prior to conducting the analyses, data was examined for non-normality and nonrandom missing data, and values were found to be acceptable. Consistent with best practice recommendations for missing data (Dong & Peng, 2013) , mean imputation was utilized for resource parents (n ϭ 70) who had less than 10% of missing data on any of the pre-and postworkshop outcome measures. For resource parents with more than 10% of missing data on these scales, their scores on study measures were not calculated or included in the present analyses.
An attrition analysis was conducted to examine whether the participants included in the final sample (n ϭ 314) differed significantly from those excluded from the study (n ϭ 228) in terms of demographic characteristics or pretest scores for those who completed the measures. Chi-square analyses were conducted comparing the two groups on categorical variables (parent race, 2 (6, N ϭ 466) ϭ 3. 377) ϭ 1.11, p ϭ .293). All analyses conducted resulted in nonsignificant differences between the group excluded from the study and the final sample included in the study, except that kinship caregivers and adoptive parents were more likely than parents who did not identify as kinship or adoptive to be excluded from the study. This finding is not surprising given that kinship caregivers and adoptive parents do not have the same continuing education requirements as other resource parents (i.e., foster parents), and the primary reason for being excluded from the study was a lack of completion of the postworkshop data.
In addition, prior to testing the main hypotheses of the study, we conducted analyses to determine the appropriateness of pooling our sample of participants across sites. Specifically, we examined potential differences among study sites on pre-and postworkshop scores. We conducted a MANOVA to examine the main effect of site on pre-and postworkshop scores, along with site by parent characteristic interactions (gender, age, race/ethnicity, and parent type). Site did not have a between-subjects effect on pre-and postworkshop scale scores, Wilk's ⌳ ϭ .99, F(3, 256) ϭ .72, p ϭ .537, 2 ϭ .008, and did not demonstrate any significant interactions with any of the parent characteristics (ps Ͼ .05). Given these results, as well as the consistency of implementation across sites, we tested hypotheses based on a pooled sample across site.
A repeated-measures multivariate analysis of variance (RM-MANOVA) was completed to test the hypothesis that RPC would increase parents' trauma-informed parenting knowledge and beliefs and to test hypotheses regarding potential moderation by parent characteristics. This type of analysis takes into consideration the nonindependence of samples (same participants taking pre-and postworkshop surveys). Resource parenting characteristics (our independent variables) were evaluated as betweensubjects variables and our multiple dependent variables (traumainformed parenting, tolerance of misbehavior, and parenting efficacy) measured repeatedly at pre-and postworkshop were evaluated as within-subjects variables. Resource parent characteristics examined included resource parent age, gender, race/ethnicity, and type of resource parent. Four different parent type comparisons were included in the analyses: foster versus nonfoster parents; adoptive versus nonadoptive parents; kinship versus nonkinship parents; and therapeutic foster versus nontherapeutic foster parents. Post hoc comparisons were planned to follow-up signifi- Table 2 Essential Elements of Trauma-Informed Parenting (Grillo et al., 2010) 1. Recognize the impact trauma has had on your child. 2. Help your child to feel safe. 3. Help your child to understand and manage overwhelming emotions. 4. Help your child to understand and modify problem behaviors. 5. Respect and support positive, stable, and enduring relationships in the life of your child. 6. Help your child to develop a strength-based understanding of his or her life story. 7. Be an advocate for your child. 8. Promote and support trauma-focused assessment and treatment for your child. 9. Take care of yourself.
Note. This table is duplicated from (Grillo, et al., 2010) . This document is copyrighted by the American Psychological Association or one of its allied publishers.
cant omnibus tests to examine significant differences in betweensubjects effects for each dependent variable and significant interaction effects. Partial eta squared ( 2 ) is reported to evaluate the effect size of each finding. Using established guidelines, 2 ϭ .01 are considered small effects, 2 ϭ .09 are considered medium effects, and 2 ϭ .25 are considered large effects.
Results
Changes in Resource Parent Knowledge and Beliefs
Means and standard deviations of pre-and postworkshop scale scores are presented in Table 3 . Overall, resource parents across parent characteristics reported relatively high preworkshop scores in which the average preworkshop trauma-informed parenting, tolerance of misbehavior, and parenting efficacy scores ranged from 4.02 to 4.59 on a 6-point Likert-scale.
First, we predicted that resource parents would demonstrate increased knowledge and beliefs related to parenting a child who has experienced trauma from pre-to postworkshop. Consistent with our hypothesis, results of the RM-MANOVA demonstrated that there was a significant within-subjects effect of time, Wilk's ⌳ ϭ .93, F(3, 257) 
Discussion
Despite the increased awareness of the importance of traumainformed care in the child welfare system, little previous research has evaluated the outcomes of efforts to improve the traumainformed care that resource parents provide to children in their homes. The current study represents the first multisite study examining the effects of RPC, a nationally available traumainformed parenting intervention. The findings of this study are consistent with the overall findings of the three previously published studies indicating that RPC improves the trauma-informed perspective of resource parents (Gigengack et al., 2017; StrolinGoltzman et al., 2018; Sullivan et al., 2016) . In keeping with Sullivan and colleagues (2016) , a significant main effect for time across pre-to postworkshop surveys was found for all three scales of the Resource Parent Knowledge and Beliefs Survey: TraumaInformed Parenting, Tolerance of Misbehavior, and Parenting Efficacy, indicating that participants improved on all three domains. Although the curriculum is publically available and is being adapted in a variety of ways, it is notable these results were found among sites that adhered to minimum standards of fidelity, including the delivery of all eight modules over multiple in-person sessions, and whose facilitators were trained by individuals affiliated with the NCTSN.
The current study goes beyond previous research on RPC, finding that parent scores improved on all outcomes from pre-to postworkshop regardless of parent demographic characteristics and resource parent type. The between-subjects effects indicated some overall group differences in parent scores, which is not surprising given that there are unique experiences depending upon type of resource parent and the parent's cultural affiliation. It is interesting that this study does not replicate the findings of Sullivan et al. (2016) that kinship caregivers reported differences from nonkinship caregivers on Tolerance of Misbehavior. It is possible that including kinship caregivers from a multisite study across multiple states influenced this outcome, but the generalizations that can be made from both of these studies are limited, however, as both studies contained relatively small samples of kinship caregivers.
The current study has a number of limitations that future research evaluating RPC should address. First, because the current study design did not involve a control group, it is impossible to infer causality and attribute changes from pre-to postworkshop to RPC. Although the authors chose the quasi-experimental method for the current study as a preliminary step in the evaluation of RPC, future research should include more rigorous methods such as randomization with a control group to determine causal effects of RPC on intended outcomes.
In addition, the current study had a high attrition rate (only 58% of all eligible participants had complete data), which was mostly because of participants dropping out of the workshop and thus, they did not have an opportunity to complete the postworkshop survey. Although there is no empirical data on the reasons for withdrawal, clinical observations suggest that dropout was common because the workshop was not mandatory and resource parents faced many competing demands on their time, such as illness, appointments, emergency placements, and important child-related events. The authors acknowledge the potential for biased results; it is possible that participants dropped out of RPC because they did not agree with the trauma-informed parenting perspective, thus skewing the results to inflate the treatment effect. It is also possible that participants who were not benefiting from the workshop (i.e., not experiencing any changes in their trauma-informed parenting perspective) dropped out. The authors considered alternate methods of handling missing data (i.e., multiple imputation), but decided against this method because of the large portion of missingness on key outcome variables. Future research should include planned methods for minimizing the potential for such bias, such as an intent-to-treat analysis approach and attempting to collect data from participants who drop out of the workshop.
Another important direction for future research will be to examine the impact of individual facilitators (e.g., how facilitators were trained, facilitator professional background and qualifications) on the outcomes of individual groups. The current study is limited by the lack of data on facilitators to measure their fidelity of implementation of the curriculum, skill, or qualifications. For future studies that include multilevel data (i.e., site data, facilitator data, caregiver data), changes should be examined using analysis strategies such as multilevel modeling to account for participant data that is nested within facilitators and sites. In addition, sites participating in the current study all administered all modules of RPC, and it may be useful for future research to examine the effectiveness of various components of RPC and the minimum dose required to achieve the desired outcomes.
Future research on RPC's impact should also include an examination of parenting behavioral outcomes and system-level outcomes, such as foster parent retention and child placement stability (i.e., the second two levels from Kirkpatrick's framework for evaluating training; Kirkpatrick, 1996) . It would be particularly useful to determine if attending RPC leads to changes in parenting behavior, and if these changes then lead to any impacts on child outcomes. Although one previous study found that RPC was not sufficient to reduce children's symptoms of posttraumatic stress (Gigengack et al., 2017) , it is possible that there are other impacts on child outcomes that have not been explored, such as enhanced parent-child relationship. In addition, future research should examine the longitudinal impact of any of these changes in parenting attitudes and behavior or parent-child relationship, and particularly on system-level outcomes such as placement stability and foster parent retention.
Despite these limitations, the results of the current study have several important implications for trauma-informed care within the child welfare system. First, resource parents showed significant improvements in their knowledge and beliefs related to traumainformed parenting. This finding is critically important given the role that resource parents play in providing trauma-informed care to children who are not able to live with their original families, supporting the healing and development of children who have undergone significant trauma and adversity. It is also noteworthy that findings on RPC's effectiveness from previous research conducted at a single NCTSN site (Sullivan et al., 2016) were replicated in a broader, multisite sample, which lends support to the use of RPC across multiple settings in different states. Furthermore, the lack of significant interaction effects indicates that the changes in trauma-informed knowledge and beliefs were not moderated by parent characteristics, suggesting that the changes found from preto postworkshop held across diverse groups of resource parents. The current study represents an important step in the evaluation of RPC's effectiveness in a multisite, community-based sample of resource parents, and we emphasize that future research studies which use more rigorous research design methods should be conducted as soon as they are feasible.
